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WN another page we give a brief notice of the second 
edition of Mr. Lockwood’s Aseptic Surgery. In 
this same issue is a brief account of Dr. Klein’s 
address to the Abernethian Society on “The Relation of 
Bacteriology to Medicine,” a full report of which we shall 
publish next month. Mr. Lockwood’s book and Dr. Klein’s 
address form the best kind of argument wherewith to meet 
what to-day seems but an astounding view of the causation 
and mode of prevention of disease. We refer to Dr. 
Bantock’s recent petard before the Gynzecological Society. 
Since that event Dr. P. Z. Hebert has taken the trouble to 
criticise Dr. Bantock’s statements individually by a lengthy 
article in the British Gynecological Journal. We can 





pardon Dr. Hebert for what appears to be a reply lacking 
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many strong points that might have been set forth. We 
can even more readily excuse him for characterising Dr. 
Bantock’s views as a mixture of ignorance and_ baseless 
conjecture. What we feel to be quite unpardonable is 
Dr. Hebert’s offering any specific reply at all. The kind 
of argument indulged in by Dr. Bantock simulates very 
closely those drastic and disruptive perorations we occa- 
sionally have the sorrow of encountering in friends whose 
mental equilibrium has for some reason lost its stability, 
Those who have had this sad experience that we speak of 
know the condition of inarticulate powerlessness that creeps 
over the listener as piece after piece of what he thought to 
be solid masonry of fact and proved experience drop away 
under the fierce blows of the talker. And when cosmos 
disappears and chaos has come again, the effort of starting 
to build up the whole thing anew is not really worth the 
while. It is as little worth doing in the case of Dr. 
Bantock’s weird hypothesis. 

The argument of speech, we say, is not really called for. 
It is but necessary to point to the great mass of ascertained 
facts that have removed the “ germ theory” of disease far 
away from the realm of hypotheses into that of the fixed 
and proved principles of science. Modern Surgery, and 
Modern Medicine too, are becoming based irrevocably 
upon the foundation stone of Bacteriology. If it interests 
Dr. Bantock to conceive how much of our knowledge of 
disease and how much of our power of coping with it are 
left to us with the foundation stone temporarily removed, 
the pastime is doubtless fraught with novel attractions, but 
hardly worthy of serious consideration further than this. 

The only people who have gained by the so-called 
“argument” have been the folk we lately classed as the 
Anti-mind. To them Dr. Bantock has proved a friend in 
need and a veritable champion, for the victories of Bacteri- 
ology were pressing them hard, and a little breathing space 
has been most gladly welcomed. But because Dr. Bantock 


| chooses to go back, others can hardly be expected to do 


likewise. The thing to do just now is to grapple the facts 
already revealed to earnest eyes and endeavour to fill up 
the gaps still left between them, 
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Convulsions in Children. 
A Clinical Lecture by Dr. Grr. 
[Reported by T. J. Horder, M.B., M.R.C.P.Lond.] 





ONVULSIONS in children are a very common 
complaint, but such cases are seldom admitted 
into the wards of a hospital. However, we have 

had a few such cases lately. I shall speak of (I) the causes 

and (II) the treatment of convulsions in children. 





I. Causes. 

(a) Jnheritance.—Bouchard narrates an instance of a 
family of ten people who all had convulsions in infancy ; 
and one of these, who afterwards married, had ten children, 
of whom nine had convulsions. In epilepsy it is well 
known that there is an inherited tendency ; in at least one 
third of all cases either convulsions or insanity can be dis- 
covered. The offspring of drunken parents are particularly 
liable to convulsions, and also to other nervous complaints 
—idiocy, &c. 

(b) The age of the patient.—Under two years convulsions 
are really common, becoming less and less frequent ; until 
over seven years convulsions are relatively uncommon. In 
some families there is a tendency for convulsions to occur at 
a certain age. I know a family whose children, at the age 
of twelve months, were particularly liable to convulsions for 
the first time. 

(c) Rickets.—At least half the children who suffer from 
convulsions are rickety. On the whole, you would not be 
far wrong if you said rickets was the chief cause of con- 
vulsions. Now rickets is a complaint with which you 
should make yourselves thoroughly acquainted, especially 
when I say that at least one third of all English children are 
rickety. I say “ English children ” because I know nothing 
about other children. I doubt whe'her the especial ten- 
dency of English children to rickets, which is talked of, is 
altogether deserved. In large towns outside England it 
seems quite as prevalent. In Germany one of the names 
for rickets is “the English disease.” I think one reason 
for this is that rickets was first studied in England. The 
first essay upon the disease was written by Whistler, one of 
the Presidents of the College. After Whistler came Glis- 
son, who wrote a much more important work on rickets than 
Whistler’s. Is rickets only a disease of old countries? On 
this question we are still in want of precise information. 
Rickets is as common in the rural districts as in the towns of 
England. Rickets rarely begins after twelve months of age. 
If there are no signs of the disease then, there is a high 
degree of probability that it will not occur at all. Again, 
rickets is rarely ac#ve over three years, though the results 
of the disease remain. 

(d) Diseases of the brain.—The commonest is — 

(a) Tuberculous meningitis ; and in this disease con- 
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vulsions are common enough, though you seldom get them 
at the beginning of the disease. They are common at the 
end, when you know the patient must die. So if you seea 
child with convulsions, it is probably zot suffering from 
tuberculous meningitis ; it may be, but the convulsions are 
rather against the disease than for it. That is not the case 
with purulent meningitis, due to such microbes as strepto- 
coccus or pneumococcus. Here convulsions occur at any 
period—the beginning, the middle, or the end. They may 
almost occur throughout—/. e. be the chief symptom. 
There is a meningitis which attacks the membranes about 
the medulla oblongata and forwards about the foramen of 
Magendie. At the onset of this disease convulsions are not 
uncommon. It is a chronic disease, though, like many 
chronic diseases, it sets in suddenly. ‘The indication of the 
disease is the holding back of the head—“ cervical opistho- 
tonos,” as I called it froma purely clinical aspect. The 
child has a convulsion, the cause of which is not clear ; and 
in a few days this cervical opisthotonos is noticed. You then 
know what you have to do with. The disease is apt to 
end in chronic hydrocephalus—effusion of fluid into the 
ventricles of the brain. 

(8) Tumours of the brain, which are common in chil- 
dren, being tuberculous or gliomatous in nature. In them 
convulsions are tolerably common. 

(y) Abscesses within the s&z//, including abscesses within 
the brain. 

(8) Hypertrophy of the brain—not a common disease. 
Such children get convulsions and die. 

(e) Injuries to the brain. These are especially apt to 
occur at birth from deformity of the pelvis or a very big 
head, and for this last reason especially with boys. One 
result of such injury is convulsions, perhaps associated with 
other symptoms—as spastic paraplegia or diplegia. It is 
remarkable how seldom injury to the head after birth 
causes convulsions. There is always a /7s¢ory of a blow in 
a case of convulsions, but it is usually an old wife’s tale— 
not to be thought worth while listening to. It never seems 
to do any harm at all. 

(¢) Thrombosis of sinuses. I shall lay some stress upon 
this cause because one of our cases, admitted on account of 
cough and being convulsed, died of broncho-pneumonia, 
and the post-mortem showed thrombosis of the longitudinal 
sinus. It is a very obscure complaint, occurring especially 
in very miserable children ; you can often have no notion 
of its existence during life. 

In short, any disease of the brain is apt to cause con- 
vulsions in young children. More than that, in many 
diseases of the brain in very young children convulsions are 
the only symptom ; and this being so, it is sometimes diffi- 
cult to say if there is really any disease of the brain or not. 

(e) Lrritation of alimentary canal.—(a) Undigested things, 
A boy of seven was suddenly seized on September 2nd with 
violent convulsions. He had never had convulsions before. 
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He was given an aperient, and on September 5th he passed 
a piece of wash-leather, which had been used to tie down 
preserved fruit, and which he had eaten in a pie on Septem- 
ber 2nd. Another boy of four and a half had convulsions, 
was purged, and passed a large quantity of cherry-stones. 
Another boy of fourteen months died whilst being brought 
to this Hospital, and post mortem there was found a num- 
ber of pieces of orange peel in the stomach and intestines, 
some as big as a sixpenny piece. Raw apples, cheese, 
curds of cow’s milk, have acted ina similar way. Occasion- 
ally the curdling of milk in a child’s stomach may go 
so far, or the milk may be given to such an extent, that the 
organ may be full and distended by a mass of solid curd. ‘The 
curd may even plug up the pylorus. — It is only the milk of 
ruminants which produces this condition. Any of these 
things may cause the convulsions. Another irritant of the 
alimentary canal is— 

(3) Worms. A little boy, ageda year and three quarters, 
had two convulsions at an interval of fourteen days. The 
day after the second convulsion a round-worm was removed 
from the throat. I mention this case because, in my 
opinion, worms are very seldom the cause of convulsions, 
because young children (under two years) are not very 
liable to worms. Threadworms are then uncommon, and I 
should disbelieve that threadworms ever caused convul- 
sions ; but round- and tape-worms are also uncommon, at 
least in England. A little girl of two years contracted 
a tape-worm in Egypt (she had been fed on raw meat on 
account of diarrhoea), but there were no convulsions what- 
ever. This is a strong case on the other side. 

(y) Teething is a third form of irritant. Here, again, a 
great deal too much has been said. I do not think myself 
that teething, as a cause of cenvulsions, is much more than 
a superstition. You must remember that in rickets a child’s 
teeth are backward, and molars which seem stuck in the 
gums may be blamed for convulsions which are due to 
rickets. Teething, therefore, is seldom or never the cause of 
convulsions. 

(8) Diarrhoea. A little girl of five months was quite well 
until she suddenly vomited several times, and passed several 
loose stools. There was then a rapid failure of the vital 
powers—/, ¢. a choleraic state. Next day she had convul- 
sions, and soon died. Post mortem there was no explana- 
tion of the convulsions over and above the state of the 
alimentary canal. If it were queried that some specific 
poison was at work here, causing convulsions, I should 
admit the force of the argument. ‘This leads us to— 

(f) Specific fevers and inflammations.—These are a very 
common cause, especially at their onset. It is commonly 
said that a convulsion in children takes the place of a rigor 
in adults, and there is great truth in the remark. The list 
of such diseases in which I have known convulsions to 
occur includes whooping-cough (rather’‘common and rather 
serious), mumps, measles, scarlet fever (a very serious sym- 
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ptom if it indicates renal disease, of which, however, I am 
not now speaking), chicken-pox, smallpox (when smallpox 
was common, convulsions were so common that Sydenham 
went so far as to say that if he were called to see a case of 
convulsions in a child he knew it to be sickening for small- 
pox), cow-pox, ephemera (so common and so difficult to 
explain), typhoid, influenza, pneumonia (an instance in 
the wards at present, a little boy of three, admitted 
for convulsions, whose disease is really pneumonia of the 
right apex ; he had convulsions on the second and third 
days), febrile catarrhs, pleurisy, stomatitis, pericarditis, and, 
for want of a better name, the “ bilious state” of children 
(acommon condition, little understood, and usually ignored 
by the text-books, because difficult to describe). 

(g) Uremia.—Occasionally in sundry kidney diseases, 
especially nephritis, acute and chronic. Acute nephritis is 
seldom met with as acause of convulsions except in scarlet 
fever. If achild has convulsions, especially if it be a some- 
what older child, it is important to test the urine ; for con- 
vulsions may be the first indication of Bright’s disease. 
Pyelitis, either secondary to stone or not, and often associ- 
ated with extensive destruction of the kidneys, may cause 
the condition. 

(A) Cyanosis in congenital morbus cordis. 

(2) Anemia, due to profuse hemorrhage or to organic 
disease, especially of the spleen. 

So much for the causes of convulsions in children, 
now come to— 


We 


II, TREATMENT. 

If summoned to see a case of convulsions in a child, the 
probability is that the convulsions will have ceased on 
arrival. If not, take the child’s temy-erature, and take it in 
the proper place—the rectum. If the temperature be 
raised, it is always a good thing to apply cold to the head 
by means of wet cloths or by holding the child’s head over 
a basin and pouring cold water over it. If the temperature 
be much raised (above 106°) the case is full of danger, 
because that is the way in which many cases of convulsions 
die—from hyperpyrexia. Put the child ina cold bath ; it does 
not much matter what the exact temperature of the bath is. 
Perhaps it is as well to show a little caution, so begin at about 
80°, and reduce this (if the convulsions do not soon cease) 
quickly to 60°. The object is to reduce the temperature, so 
you should not keep the child in till its temperature is 
normal; that is bad treatment. If a bath is given for this 
reason, the temperature falls several degrees after the child 
is removed from the bath, because the blood circulates 
through the cooled parts of the body; so reduce the tem- 
perature to about 101°, and then remove it from the bath. 
If you keep it in longer the temperature may fall to the other 
danger,—too low. If the temperature be not raised, and if 
people like it, you may put the child in a warm bath; it is 
not worth while to argue the matter. 


But if the tempera- 
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ture be raised, you must not ¢iink of doing this. Again, 
do not let the child be choked by its own tongue ; so draw 
this well out of the mouth, and let the patient lie on its side 
or face. If convulsions continue, the best thing is chloro- 
form ; always take this with you. The effect of chloroform 
is sometimes permanent ; if so, well and good. But if the 
convulsions recur and continue, return to the chloroform, 
but not for long. If the chloroform check the convulsions 
or not, get some bromide of potassium into the child as soon 
as possible. If it cannot be swallowed, give itas an enema ; 
it acts well thus. The bromide of potassium is more per- 
manent than chloroform. As a rule, too small doses are 
given in these cases,—4 grs. three or four times a day toa 
child of twelve months are not too many. 
necessary to keep this up long. 


It will not be 
If the convulsions have 
ceased, find out their cause ; and if you cannot say any- 
thing definite, an aperient will do no harm, and may disclose 
the cause (vide supra). Some good medical men give 
emetics to these children, and say the results are good, 
especially if curds of cow’s milk are suspected. I think 
this is very reasonable treatment ; the only thing against it 
is that it is often very difficult to get emetics to act in young 
children unless the emetic be apomorphia, which is an 
unnecessarily heroic remedy. Huge doses of ipecacuanha 
are often given without any effect. 








On a Case of Aural Vertigo. 


By W. P. HeERRINGHAM, M.D. 


N engineer, aged 41, had been completely unable to 
follow his employment for four years past owing 
to vertigo. On December 2oth, 1894, he had a 
severe attack of giddiness in the street, and had to get help. 
From that time the attacks recurred more frequently and 
more severely, until now any rapid movement, however 
small, brings it on. He had been to physicians, had been 
to ophthalmic hospitals, and had been treated with elec- 
tricity without effect. I need not go into all the details. I 
examined his ears, and removed a large lump of cerumen 


from each six months ago. He has never had an attack of 
vertigo since. 





I mention the case because when a man has aural ver- 
tigo he is very often thought to have an incurable complaint. 
Méniere’s disease has a formidable sound, but in the first 
place it is not a disease at all, but me ely a symptom— 
vertigo from some auditory affection; and secondly, i: 
sometimes arises from affections of the external ear, as in 
the present case. Probably even in such a case as this 
pressure is in some way exercised upon the canals of the 
internal ear ; still, for all practical purposes the mischief is 
in the external parts. I need hardly say that life is rendered 


so wretched by vertigo that patients are most grateful for | 


relief. 
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But there isa second point in this case. Though the ver- 
tigo was relieved’six months ago, the man has not yet gone 
back to work. I believe this may be partly due to laziness, 
and partly, perhaps, to the difficulty of getting back into 
skilled employment after a long interval. But I am sure it 
is largely due to the hypochondria produced by his com- 
plaint. Vertigo is very frightening. I was once standing 
by the bedside of an old lady, when she suddenly cried out 
she was falling through the floor, Her terrer was extreme, 
and she was nervous and upset for many hours. Repeat 
that several times a day, and life becomes almost un- 
bearable. It destroys self-control more than anything I 
know. It is as well, therefore, to be prepared for this sort 
of moral weakness in the subjects of aural vertigo. This 
patient is gradually getting the better of it, and can do a 
good deal of work in his own garden now. 

If we were to number the senses afresh, we should cer- 
tainly have to go beyond five ; and I suppose none would 
have a better claim than the sense of equilibrium, to which 
the semicircular canals seem especially adapted. It is un- 
doubtedly to some disturbance of their power to report that 
aural vertigo is due. Vertigo may also be produced by con- 
flicting reports from different senses. The best explanation 
of sea-sickness or swing-sickness is that we are confused by 
our eyes, which tell us we are going down and ought to be 
pressing hard something beneath us and our feet (or our 
rumps), which feel no pressure from the ship’s deck or the 
swing’s seat. In a third class of cases the symptoms arise 
from some disorder of the circulation ; and in a fourth I 
believe dyspepsia—though I do not know how it acts—is 
alone to blame. These differ from aural vertigo, in which 
the special sense of position is diseased. 

The treatment of those diseases of the middle and 
internal ear which cause vertigo is not my province. I have 
merely wished to call attention to a cause sometimes for- 
gotten, and which, if once recollected, can be treated—and 
treated successfully—by any one. 











Cerebral Hxmorrhage. 
By J. H. Tuursrietp, M.A., M.B.(Oxon.), Medical 
Registrar to the Hospital for Sick Children, 
Great Ormond Street. 


mareseay| HE following six cases were all admitted to Dr. Gee’s wards 
” Ra in the month of February, 1899. They appeared to me 
to be worth recording, because such a sequence must be 
an unusual occurrence, and because two at least presented 
features, clinical and pathological, of more than ordinary 


| interest. They are arranged in chronological order. 


1. E. G—, a female 50 years of age, was sitting at her work in the 


| afternoon when she complained of a pain in her head, and a feeling 


of faintness. She was given a glass of water, and then felt sick ; 


her friends noticed that she had lost the use of her right arm and 
leg. They laid her flat on the floor, and she became unconscious. 
When admitted she was partially conscious; she spoke, but not 
intelligibly, and moved all four limbs. An hour later she was all 


but unconscious, lying motionless, and breathing heavily. Her right 
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Case 1.—CEREBELLAR HA&MORRHAGE. 





























Onset. Symptoms. Result. 
E.G., aged 50 | Hemorrhage the size of | Gradual. Paralysis right arm. Death in 42] P.M. 
a walnut in left lobe of | Consciousness | Aphasia (?) hours. Kidneys markedly granu- 
cerebellum, bursting | slowly lost; | Marked rigidity arms and lar. 
outwards. temporarily re- | _ legs. Arteries atheromatous. 
covered; then | No convulsions. Great excess of cerebro- 
coma. Vomited once. spinal fluid, 
Albuminuria: faint re- 
duction with Fehling’s | 
solution. 
Cases 3 and 6.—H4MorruacEs 1n Two HEAttruy Younc MEN 1N UNuSUAL SITUATIONS. 
W.G., — aged 30 | Hemorrhage into menin- | Sudden. Temporary hemiplegia. Death in 12 P.M. 
ges and brainsubstance | Consciousness | Aphasia. | hours. | Kidneys? very early granu- 
posterior to the inter- | never lost. No convulsions or rigidity. | lar change. 
nal capsule —left side. Vomited once, just before Slight hyyertrophy of left 
? Primary in meninges. death. | ventricle. 
Albuminuria. | 


F. M., » 35 | Hemorrhage into left | Sudden. 
| centrum ovale, bursting | Consciousness 
| into the ventricle. lost immedi- 
ately. 





| 


Cases 2, 4, and 5.—H.&:MORRHAGES INTO VENTRICLES. 


B. B. aged 57 | No P.M., but almost cer- | Mode of onset | Left hemiplegia. Death in about ; No P.M. r 
tainly hemorrhage | unknown. Convulsions 6 hours. Arteries very tortuous and 
bursting into right | Consciousness right side well thick. 
lateral ventricle. slowly lost. Rigidity left { marked. 

side. 
No vomiting. 
Albuminuria. 

G. W., » 80 | Hemorrhage into left | Sudden. Right hemiplegia. Death in 6 hours. | P.M. 
lateral ventricle; very | Consciousness | Spoke after onset. Kidneys granular. 
extensive. rapidly lost. No convulsions or rigidity. Arteries extremely athero- 

Vomited once. matous. 
Albuminuria. 
TOR, »  64| Hemorrhage into right | Sudden. Left hemiplegia. Death in 13] P.M. 
lateral ventricle, Consciousness | Convulsions and rigidity, | hours. Kidneys granular. 
lost rapidly. especially left side. 
Vomited several times. 
Albuminuria. Arteries atheromatous. 


arm she could only just move. 


not at all. 








The arms were both rigid; the legs 
There was no paralysis of the face or legs discernible ; 
the deep reflexes were easily obtained both in the arms and legs. 








Sudden death. 

Right hemiplegia. 

Marked strabismus. 

Convulsions and rigidity 
both sides. 

No vomiting. 

Albuminuria. 


| Death in 7 hours. 


| 
| 








Kidneys and all other 


organs healthy 





paralysis is said to be very rare. 


hemiplegia at the first onset of the hemorrhage, which quickly 
disappeared as the pressure became more evenly adjusted. Facial 
Rigidity of the neck muscles was 











Urine drawn off by catheter, was pale, sp. gr. 1008, haze of albumen, 
and a faint reduction with Fehling’s solution. Her temperature was 
below 95°. No murmur heard in the heart. Radial artery thickened 
and tortuous. At 8 p.m. her legs were quite rigid, and she was sick. 
Her breathing gradually became stertorous, and she died early next 
morning without recovering consciousness. 

Post-mortem.—A hemorrhage about the size of a walnut was 
found in the substance of the left lobe of the cerebellum ; and there 
was an unusually large quantity of cerebro-spinal fluid in the 
ventricles, so that the convolutions were markedly flattened. The 
kidneys were extremely granular. 

Hemorrhage into the cerebellum occurs in about 5 per cent. of 
all cases of hemorrhage into the brain substance. It is, however, 
only in exceptional cases that it is diagnosed, these being nearly 
always hemorrhages into the middle lobe. According to Gowers 
vomiting would seem to be a more constant symptom in cere- 
bellar than in cerebral lesions; and Ross agrees that it is almost 
always present; in the present case, though it occurred, it certainly 
was not a marked symptom, and of the other five cases recorded 
it will be seen that it occurred in three. Consciousness may or 
may not be lost, as in hemorrhages in other parts of the brain; 
the severity of the initial lesion appears to determine its occur- 
rence, the locality probably having very little to do with the 
matter. Hemiplegia, crossed or direct, may or may not be present, 


depending on the degree of pressure exerted on the medulla and 
pons; in the present instance there was apparently some right 


certainly not present, though the arms were held quite rigid. Con- 
vulsive movements rarely occur, though spasmodic contractions of 
the facial and ocular muscles are sometimes noted. Lastly, articula- 
tion and deglutition are said to be scarcely ever affected; in the 
present case articulation was certainly imperfect, but her consciousness 
was so also; she was, as it were, talking in her sleep. I have 
purposely left out in the notes any reference to her power of 
swallowing, because, although she apparently swallowed when drink 
was given her, I could not quite satisfy myself that she got any of 
the liquid down. From this brief account it would appear that 
hemorrhage into one of the lateral lobes of the cerebellum does not 
admit of diagnosis—an hypothesis borne out by the fact that such 
lesions are occasionally found in persons dying of other diseases, 
without the occurrence of any cerebral symptoms whatever during 
life. I can find no mention in the books, nor in the few recorded cases 
that I have perused, of the presence of a copper-reducing substance 
in the urine; whether it is, as I think probable, a mere coincidence, 
or dependent upon the seat of the lesion, I cannot say. In the post- 
mortem notes it is recorded that the cerebro-spinal fluid was in such 
excess, that the convolutions were markedly flattened, and that the 
liquid spirted out violently while the brain was being removed from 
the skull. This, again, is a phenomenon for which I can find no 
explanation, or parallel instance, but I think it was most probably 
the immediate cause of the increasing coma and death; for the 
hzemorrhage itself was not large, and had certainly not involved any 
of the vital centres in the medulla or fourth ventricle. 
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2. B. B—, zt. 57, was seen in his usual health about 11 a.m. on 
February 5th. At 1.15 he was brought in by the police, who had 
found him lying in the street. He had obvious left hemiplegia, was 
quite conscious, giving his name and address correctly, and said that 
he had no pain, and felt comfortable. His pupils were large, and 
reacted sluggishly. An hour later he was very cold; his colour bad, 
his pupils pin-point, his breathing stertorous, his left arm and leg 
rigid, his right arm twitching violently ; he heard what was said to 
him, but only partly comprehended it, and muttered unintelligibly in 
reply. He was at this time constantly putting his right hand to his 
head as if in pain. At 4 p.m. his right pupil had become widely 
dilated, and he was quite unconscious; his left pupil, which at 4 p.m. 
was still small, became rapidly larger, and he died at 5.30 p.m. His 
temperature, which on admission was only 95°, had reached 100° at 
2.30 p.m., and half an hour before death was 106'8°; it was not taken 
after death. No post-mortem examination. 

The chief point of interest in this case is its rapid course. When 
first seen there was nothing to indicate a severe lesion; but the lapse 
of one hour made the prognosis certain. The augury of a rapid rise 
in the temperature is, even in the absence of other signs, almost 
always fatal. 

3. W. G—, a butcher, zt. 30, left home to go to work in excellent 
health. While at work he suddenly put his hand to his head, and sat 
down ; he did not become unconscious, but he was unable to speak. 
On admission he was conscious ; he understood what was said, but 
could not answer, and apparently could not move his right arm or 
leg. There was no facial paralysis. 
twitchings, and no rigidity of the limbs. He was put to bed, where 
he lay quietly curled up, shielding his eyes from the light. At times 
he held his head in his hands as if in pain, for now, about four hours 
after the seizure, there was no paralysis at all. He moved all four 

. limbs freely and equally. He swallowed easily, sitting up in bed to do 
so. He answered “yes” and “no” intelligently, but mumbled in- 
articulately when he tried to answer at greater length. His pupils 
were of moderate size, and reacted actively to light. There was no 
nystagmus or strabismus. Withthe ophthalmoscope both discs were 
seen to be blurred, and on the left side there was evidence of some 
cedema of the disc. His respiration was sighing, and his breath had 
a urinous odour. Urine sp. gr. 1022; haze of albumen; no sugar. 
No other sign of disease. Radialartery not thickened. Pulse regular, 
full, 80 per minute. At 7.30 p.m. his condition was precisely the 
same. He did not sleep, but lay quiet. At 10 p.m. he was suddenly 
and violently sick, and was found to be twitching and trembling in 
every limb. He was sitting up in bed, holding his head in his ‘hands. 
His colour was bad, his respiration stertorous, and he foamed 
slightly at the lips. He was laid down, and his pulse and respiration 
gradually ceased. At 10.15 p.m. he was dead. 

Post-mortem.—Kidneys natural size and colour; capsule slightly 
adherent ; no other sign of granular change. Brain: on removing 
the dura mater the whole of the left surface of the brain was covered 
with blood beneath the pia-arachnoid, especially near the lower end 
of the fissure of Rolando. On section the blood was seen to extend 
from the posterior limb of the fissure of Sylvius into the brain sub- 
stance through the external capsule at the level of, and as far as 
the posterior third of the posterior limb of the internal capsule, 
this part of the capsule being softened. The rest of the brain was 
natural. 

This case presented probably the greatest difficulties of diagnosis 
of those recorded. A young man apparently in perfect health is 
suddenly seized with aphasia and hemiplegia, and a few hours later, 
when he is apparently recovering, dies suddenly. Embolism, which 
would perhaps best account for such a train of events, was improb- 
able, because no origin of an embolus could be detected, and 
sudden death is, as a rule not caused by cerebral embolism. Throm- 
bosis, which is probably in young men nearly always of syphilitic 
origin, does not give rise to symptoms at all resembling the present ; 
and hemorrhage, though possible, seemed improbable from the age 
of the patient, and still more from ‘the age of his arteries.’’ Of the 
rarer causes of hemiplegia, followed by sudden death, there was no 
evidence whatever, though I thought it possible that a tumour 
might explain the sequence. Uramia was also suggested, but the 
manner of the patient’s death seemed to negative this hypothesis 
decisively. On the other hand the family history showed a marked 
tendency to cerebral accidents. The patient's father died, aged fifty- 
eight, in an ‘‘apoplectic fit ;’ two of his uncles died in “ fits,” and an 
aunt died “ paralysed on one side.” Nor, indeed, does the result of 
the post-mortem examination thoroughly explain the case. No 
cause was found which would account for hzemorrhage; the arteries 
were healthy ; there were, even with the minutest search, no miliary 
aneurysms seen ; and though there was a slight hypertrophy of the 


There were no convulsions or | 





left ventricle, and possibly very early granular change in the kidneys, 
neither lesion seemed to be sufficiently advanced to be the cause of 
the cerebral lesion. It was further impossible to determine whether 
the bleeding began in the meninges or in the brain substance, and 
nothing in the clinical features points decisively to the primary seat. 
Some writers on the subject state that convulsive movements almost 
always accompany meningeal hemorrhages; but Fagge denies that 
this is true, and Ross and Gowers agree that no inference can be 
made from either their presence or their absence. Lastly, the cause 
of the sudden death remains totally unexplained; the lesion was not 
very extensive, and no vital portion of the brain was affected. No 
investigation was made into the condition of the sensation; as the 
posterior third of the posterior limb of the internal capsule was 
softened there should have been extensive if not complete hemi- 
anzesthesia ; the plantar reflex, however, is noted as good and equal 
on both sides. 

4. G. W—, a male zt. 80, was at Liverpool Street Station when 
he was seen to stagger; he did not fall. He spoke to his daughter, 
who saw him raise his right hand with his left ; soon afterwards he 
was sick, and then gradually became unconscious. He was ad- 
mitted about an hour later, and died about four hours after the 
seizure. 

Post-mortem.—All arteries of the brain markedly atheromatous ; 
some aneurysmal dilatations seen. A large hemorrhage originating 
on the left side had completely destroyed the lenticular nucleus and 
the optic thalamus, and had filled both lateral ventricles with clot. 
Kidneys: capsule adherent; cortex diminished; a few small cysts 
in either kidney ; surface only slightly granular. 

In this case the great value of an accurate history of the onset of 
the attack is well illustrated. There was nothing in the patient’s 
condition on admission which could not have been easily accounted 
for by an overdose of alcohol or opium, or by an injury, or lastly by 
uremic coma. But the description given by the patient’s daughter, 
an eye-witness of the seizure, made the diagnosis and prognosis 
equally certain. 

5. T. H—, a male zt. 69, had been drinking most of the evening. 
About 11.30 p.m. he went outside the room and fell heavily, bruising 
and cutting his left eyebrow. When seen he was not unconscious ; 
his articulation was indistinct, and his breath was strongly alcoholic. 
His pupils were unequal, the right larger than the left, and he had 
very slight left hemiplegia, scarcely perceptible in the face and leg; 
the left arm was very rigid. He had convulsive movements of his 
legs, drawing them up at frequent intervals, especially the left. He 
had apparently vomited copiously before, and this was repeated 
about half an hour after admission. His urine was very pale, sp. gr. 
1008, trace of albumen. For about an hour the left side twitched 
incessantly, and then became quite flaccid. From the time he was 
put to bed he was absolutely unconscious. Next morning all the 
limbs were quite flaccid, and he died about midday. 

Post-mortem.—Kidneys showed advanced granular changes; brain 
arteries atheromatous. Hzemorrhage had occurred primarily into 
right ventricle, which was filled and distended with clot. The clot 
had burst outwards through the right crus cerebri, and spread 
forward under the meninges of the base of the. brain. 

When first seen the diagnosis that presented itself was alcoholism, 
but the inequality of the pupils immediately suggested some more 
serious trouble. The paralysis of the left side was so slight that there 
was at the time some dispute as to its existence; the rigidity of the 
arm, however, and soon afterwards the convulsive movements of the 
legs, confirmed the diagnosis of intra-cranial mischief, and the now 
obvious paralysis, the vomiting, the increasing coma, and the dilatation 
of the right pupil were in favour of hemorrhage. Lastly, the slight 
nature of his injury, and the wide extent of his paralysis, made it 
improbable that the hemorrhage was taking place from a ruptured 
meningeal artery. This case raises the question whether hemorrhage, 
which is primary in the ventricles, can be so diagnosed. The answer 
seems to be dubious; the onset of the apoplexy in these cases takes 
one of three forms. It is either of the “ ingravescent ” type, in which 
case there is no distinguishing point; or it is fulminating, true 
apoplexy, an event which appears to be rare in hemorrhages situated 
elsewhere ; or, in its most characteristic form, it comes on with violent 
convulsive movements of all the limbs, and of the head, eyes, and 
neck, accompanied occasionally by loud inarticulate cries. These 
phenomena seem to occur only in primary ventricular hzmorrhage, 
and are of course rapidly sicceeded by coma and death. Finally, 
hemorrhage bursting into the ventricles, whether primarily or 
secondarily, seems very often to give rise to either convulsive move- 
ments of the limbs or to marked rigidity, or both. Of these six 
cases three had convulsions, two had the ventricles filled with clot ; in 
the third there was no post-mortem, but the hemorrhage must 
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certainly have been very large. These same three cases also showed 
well-marked rigidity, as did also the cerebellar case, where there was 
an extraordinary amount of cerebro-spinal fluid in the ventricles. The 
fourth case, where there was also a large ventricular hamorrhage, 
belonged to the group of cases in which the lesion is so severe that 
the patient ceases to live except in his medulla; the cardiac and 
respiratory centres surviving alone in the wreck of the nervous 
system. 

6. F. M—, a carpenter, zet. 35, was sitting quietly at his work, 
when he complained that his hands felt numb; soon afterwards he 
became unconscious. He was admitted unconscious at midday ; his 
corneal reflexes were present ; his head was deviated to the right and 
held rigid; there was no conjugate deviation of the eyes, but a 
marked external squint of the right eye. The pupils were small ; 
the left slightly larger than the right; neither reacted to light. 
Patient held both his arms and legs quite rigid, and occasionally his 
whole body became stiffened ; his arms being rigidly flexed, and his 
legs drawn up and strongly adducted. In the intervals of these 
paroxysms the right arm and leg were not moved; the left arm and 
leg were moved actively. Urine 1018; trace of albumen; no sugar. 
At 3.30 the left pupil was widely dilated, and the temperature rising 
rapidly. At 6 p.m. he died. Temperature on admission 954°; at 
1.30, 98°4°; at 3°30, 101°4°; at 5.30, 104°2°; and half an hour after 
death, in the rectum, 105°6°. 

Post-mortem.—Brain : surface of left hemisphere much congested 
over parietal and occipital lobes. Large clot in the left centrum 
ovale beneath this congested area, not reaching to the surface. The 
internal capsule not involved. Left ventricle filled with clot; none 
in right. Fourth ventricle and aqueduct filled with blood. Third 
and sixth nerves nowhere involved. Arteries of brain healthy ; no 
miliary aneurysms found. Kidneys: natural, twelve ounces. 

This last case presents many points of resemblance to the third ; 
both were young, healthy men, without any obvious signs of disease 
of the arteries or the internal viscera; in both the seat of the heemor- 
rhage was uncommon; and in neither did the lesions found after 
death afford a sufficient explanation of the symptoms observed 
during life. The marked degree of squint in this case,taken with 
the other symptoms, gave reasonable ground for locating the lesion 
in the neighbourhood of the pons, but nothing was found after 
death to confirm this diagnosis; and as to the cause of this promi- 
nent symptom I can offer no suggestion. No motor fibres have ever 
been traced, so far as I know, to any portion of the occipital lobe, 
and so far as their path is known, it appears to have been left un- 
touched; and though the fourth ventricle was found occupied by 
clot at the post-mortem, the clinical symptom appeared so soon 
after the onset, and persisted unchanged so long, that it would seem 
impossible to attribute it to pressure on the nerve-nuclei in the fourth 
ventricle. 

In the Brit. Med. Journ. for June 11th, 1898, Dr. R. Williamson, 
of Manchester, recorded the fact that of eight cases of cerebral 
hemorrhage four showed retinal hemorrhages on the same side as 
the lesion. It is worth remarking that in the above six cases I 
failed, even with the most careful examination, to find any trace of 
hzemorrhage in the retina of either eye. 








Hotes. 


Ir is with very great regret that we have to announce 
Mr. James Berry’s resignation of his post as Demonstrator 
of Practical Surgery. That regret becomes _ intensified 
when we realise this means that Mr. Berry, for the time 
being at all events, severs his connection with the Hospital, 
after being in close touch with it as a teacher for fifteen 
years. But we still cling to the hope we expressed in these 
columns eighteen months ago, when commenting upon the 
presentation made to Mr. Berry in recognition of his long 
and laborious term of office as Surgical Registrar. That 
hope referred to the time when, both as surgeon and as 





teacher, Mr. Berry should be with us in the most perma- 
nent sense our Hospital makes possible. 
* * * 

TWENTY years ago last October Mr. Berry gained the 
Entrance Scholarship in Science, which began his series 
of achievements as a student at our Hospital. After 
qualification Mr. Berry became first House Surgeon to Sir 
(then Mr.) Thomas Smith, and afterwards House Physician 
to Sir (then Dr.) Dyce Duckworth. These duties ended, 
Mr. Berry entered “the Rooms,” first as Assistant Demon- 
strator, then as Demonstrator of Anatomy, only leaving this 
post for the more arduous and responsible one of Surgical 
Registrar, which he held for more than five years. For the 
last three years of his registrarship Mr. Berry was also 
Demonstrator of Operative Surgery, and for the past two 
years Mr. Berry has been Demonstrator of Practical 
Surgery. 

* * * 

THUus it comes to pass that the teaching of anatomy and 
surgery at St. Bartholomew’s has been intimately bound up 
with the untiring zeal of a familiar and deservedly popular 
figure in our midst for an almost continuous period of 
fifteen years. Some few older students amongst us can 
remember the crowding that took place round the table in 
“the Rooms” when Mr. Berry was due to demonstrate. 
Many of us recollect the kind assistance, the timely 
warning, and the unstinted advice associated with 
‘Dressing ” under Mr. Berry’s supervision. Perhaps more 
still are harbouring pleasant thoughts of the teacher whose 
lucid expositions made the “final College” a thing to be 
less dreaded than ignorance had hitherto left it. No 
wonder Bart.’s students have idolised Mr. Berry, and no 
wonder this JoURNAL, the organ of the Amalgamated Clubs 
and of the School, feels this a fitting opportunity to offer 
some poor praise on their behalf. 

* * * 


We understand that Mr. Berry had long since deter- 
mined not to again undertake a personal canvass of the Lay 
Governors of the Hospital on any future occasion. But 
whether this unenviable task may prove essential to the 
fulfilment of our hopes or not, we cannot bring ourselves to 
believe that Mr. Berry has said farewell to us, nor refrain 
from the desire to see him once more installed as our 
teacher, and the servant of the Hospital. We can only 
repeat how great is our regret that Mr. Berry has left us as 
Demonstrator of Practical Surgery three years before he 
would otherwise have vacated that office. 

* * * 


ON July 4th a meeting of the National Committee for 
Great Britain and Ireland, formed to further the interests of 
the International Medical Congress for 1900, was held at 
the rooms of the Medical Society. 
Paris. 


The Congress meets at 
Dr. A. E. Garrod and Mr. D’Arcy Power are the 


Honorary Secretaries for the British Section. 
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Tue Sixty-seventh Annual Meeting of the British Medical 
Association takes place at Portsmouth on Tuesday, Wed- 
nesday, Thursday, and Friday, August rst, 2nd, 3rd, and 4th, 
1899. In the Medicine Section Sir Dyce Duckworth takes 
part in a discussion on “The Medical Tests required for 
Admission to the Public Services.” Dr. Samuel West offers 
a paper on “Forms of Albuminuric Retinitis and their 
Significance,” and Dr. Hugh Walsham offers one on “ The 
Relation of Tuberculosis to Pure Mitral Stenosis.” Mr. 
Butlin is President of the Surgery Section, Mr. D’Arcy 
Power being one of the Hon. Secretaries. Mr. James 
Berry offers a paper on “Seventy Consecutive Cases of 
Goitre treated by Operation (Extirpation or Enucleation).” 
In the Pathology Section Dr. Morley Fletcher takes part in 
the discussion on “The Pathology of Renal Tumours.” Inthe 
Diseases of Children Section a discussion on “The ‘Treat- 
ment of Inguinal Hernia in Infancy and Childhood ” is to be 
opened by Mr. John Langton, and Mr. 1’Arcy Power 
follows as one of the speakers on the same subject. In the 
Pharmacology Section Dr. Lauder Brunton reads a paper, 
opening a discussion on “ Headaches and their Treatment.” 
In the Laryngology Section Dr. Jobson Horne offers a paper 
on “ Pachydermia Laryngis.” 

x * > 

WE understand that Dr. West will give a Post-Graduate 
Demonstration for old Bartholomew’s students during the 
Summer Vacation, as he did last year, on Wednesday 
afternoons at 4 o’clock in August and September. 

* * * 


Mr. W. E. Mixes has been elected Assistant Surgeon to 
the Cancer Hospital (Free), Brompton. Mr. Miles has also 
been elected Surgeon to Out-patients at the Gordon Hospital 
for Fistula. 

* * * 

Dr. Epxkins has been re-appointed Demonstrator of 
Practical Physiology. 

* * * 

Dr. Horton-SmitH has been reappointed Assistant 
Medical Tutor. 

* * * 

Mr. H. J. Warinc has been appointed Demonstrator of 
Practical Surgery vice Mr. James Berry, resigned. 

* * * 


Mr. R. C. BarLey has been appointed Demonstrator of 
Operative Surgery. 

* * 

Mr. PHILLIPs has been appointed Demonstrator of 
Anatomy; Messrs. Mundy and Rawling have been re- 
appointed Assistant Demonstrators, and Mr. A. R. J. 
Douglas has been appointed to the same office, vacated by 
Mr. W. E. Miles. 

* * 

Dr. Orton has been re-appointed Demonstrator of 

Chemistry. 





Mr. W. Lancpon Brown has been appointed Assistant 
Demonstrator of Physiology. 
* * * 
Dr. Jopson Horne has been reappointed, and Mr. F. A. 
Bainbridge has been appointed, Assistant Demonstrator of 


Pathology. * 
* * 


Mr. R. C. Evmstie has been re-appointed, and Mr. F. 

N. White appointed, Assistant Demonstrators of Biology. 
* * * 

Tue Shuter Scholarship in Anatomy, Physiology, and 
Pharmaceutical Chemistry has been awarded to H. W. 
Atkinson, of Caius College, Cambridge. 

* * » 


Tue Sir George Burrows Prize in Pathology has been 
awarded to G. V. Bull, and the Skynner Prize in the same 
subject to H. Davies. 

* * * 

THe Lawrence Gold Medal and Scholarship have not 
been awarded this year. 

* * * 

Tue Honourable Artillery Company of London was 
inspected by the Queen at Windsor on July rst, and on 
July 8th this ancient corps led the London Volunteers at 
the review before the Prince of Wales. It will interest 
many of our readers to know that the H.A.C. numbers 
several Bart.’s students in its ranks, and that two out of the 
four medical officers are Bart.’s men, namely, Surgeon- 
Captain Reece and Surgeon-Lieutenant Myddelton-Gavey. 

* * * 

Our excellent contemporary, Zhe Medical and Surgical 
“ Review of Reviews,” sent us our usual exchange copy last 
month with a request on the wrapper to ‘‘see page 1.” 
Page 1 was heavily scored with blue pencil, and contained 
an excusable diatribe against certain “other journals” 
whose ‘wholesale appropriation of its abstracts without 
acknowledgment” was the subject of complaint. The lash 
was specially applied to the apparently insensitive hide of 
the Canada Lancet, which seems to have beaten the record 
by giving its readers “61 pages of closely printed matter, 
containing in all go articles and abstracts, 85 of which (41 
pages out of 61) were taken verbatim from” a single number 
of the “‘Review of Reviews.” ‘But there are others,” added 
the editor in threatening italics, and the note on the wrapper, 
with the blue pencil, impel us to say that we plead “ Not 
guilty.” Our conscience is free from any recollection of 
having offended the “exigencies of professional comity.” 
But we cannot help expressing sympathy with our con- 
temporary in what is after all.a clear infringement of the 
shortest clause of the decalogue, though the sin be a 
compliment notwithstanding. 

* * * 

ENTERPRISE in advertising meets with such a signal 

success that it has become familiar to all of us ; importunity 
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to the degree of actual annoyance has now and again to be 
tolerated. But we think even this thing has its limits,— 
and we fancy they are reached when medical men receive a 
sombre-faced pamphlet setting forth the many benefits to 
be derived from patronising a certain necropolis. It savours 
far too much of a time-worn jibe that hints of collusion 
between doctor and undertaker. } 

aaron * * * 

OTHERWISE the book is interesting enough, even in 
awakening thoughts we are usually well content to let lie 
dormant. We notice that the ancient custom of embalming 
may be resorted to “on the most improved modern 
principle, and that for this branch a medical specialist is 
retained.” Here seems scope for brother medicos who find 
the profession overcrowded, and who have a taste for 
gruesome work. It is also of interest to find that Dives 
and Lazarus are both catered for as efficiently after death as 
before it, for the former may secure a luxurious interment 
that involves ‘“ Open Car, or Glass Hearse and Pair, Three 
Broughams and Pairs, Elm Shell, Lined Swansdown, Lead 
Coffin, Oak Case, French Polished, Brass Fittings, Engraved 
Plate of Inscription, Memorial Service Books, Superin- 
tendent and Assistants;” and that the latter may be 
decently buried with “ Elm Coffin, Black Fittings, Two Rows 
of Nails (sic /), Name Plate, Hearse, and Attendants.” 
Whether the two rows of nails mean ornamentation, or 
whether their object is to frustrate any desire on the part 
of the dead man to return to the light of day and the 
pleasures of this life, is uncertain. Perhaps the fact that 
for an extra fee an “extra depth of grave” can be secured 
favours the latter, but in either case there seems an irony 
in stating this item in the poor man’s specification rather 
than in that of the rich. 

* * * 

“ AFTER a short stoppage in the unconsecrated portion 
of the cemetery the train runs direct through the charming 
grounds to the consecrated portion.” ‘This reads like part 
of the descriptive programme of a Cook’s personally con- 
ducted tour, and prepares us for the quotation from Zhe 
Tlustrated London News to the effect that “a visit to (the 
necropolis in question) will reconcile it to the feelings of 
the most fastidious.” ‘This may be; but the writer was not 
a doctor, which brings us to our original point, that “ there’s 
a decency required,” even in advertising. 

* * * 

THE following pair of advertisements appeared in a recent 
number of Zhe Hospital Nursing Mirror, with as close 
proximity as we reproduce them here : 


G— Corrace Hospitat.—Certificated MATRON REQUIRED. 
Able to dispense and train a probationer. Eight beds. Com- 
fortable home, all found, including washing. Servant kept. 
Salary £20 per annum. Applications, &c., &c. 

G —— Cottace Hospitat.—Lady PRoBATIONER REQUIRED. 
Eight beds. Comfortable home, all found, including washing. 
Servant kept. Two years’ service. Dispensing taught, and 
Premium £20. 


training by qualified and certificated matron. 
Applications, &c., &c. 
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Now it is of fundamental importance that public institu- 
tions,.especially charitable ones, should be organised so as 
to “pay their way.” And one sees at a glance that the 
balance-sheet of the G—— Cottage Hospital, with respect to 
its nursing expenses, for one year at all events will be as 
clean as the most fastidious of Charity Commissioners could 
wish. But it was a curious lack of foresight that prevented 
it being made clean for ever by the simple substitution of 
£40 for £20 in the second advertisement. ‘That would 
have been a master-stroke in hospital management. 


* * * 


THE following would seem to be the latest move on the 
part of the Antivivisectors : 


“The National Antivivisection Society, 
“ 20, Victoria Street, London, S.W.; 
“ June 23rd, 1899. 


“ Dear Sir,—There are many supporters of our Society resident 
in —- at the present time, and we not infrequently are asked to 
recommend a doctor who is known to us as an opponent of vivisection 
as practised in this country. As we do not appear to have the name 
of any medical man in —— on our list of members and supporters, 
I should be very much obliged if you would inform me whether your 
views on this question are of the nature conscientiously to justify you 
in allowing us to say to our friends that you share our convictions, 

‘‘T remain, dear Sir, ~ 
“Very faithfully yours, 
“(Signed) STEPHEN COLERIDGE. 


“P.S.—The enclosed reprint of a recent controversy between 
Professor Schafer and myself may interest you. You will observe 
that I have reproduced verbatim all that my opponent had to say.” 


Truly, “ by their fruits ye shall know them.” 


* * * 


Tue “ Hero of Medicine” in this month’s Practitioner is 
Dr. John Radcliffe, a Governor of, and benefactor to the 
Hospital. Radcliffe seems to have had the same reputation 
for brusquerie of behaviour as a physician that Abernethy 
earned as a surgeon. Called in to treat Queen Mary, ill of 
the smallpox which killed her, he declared that “ Her 
Majesty was a dead woman, for it was impossible to do any 
good in her case when remedies had been given that were 
so contrary to the nature of the distemper, yet he would 
endeavour to do all that lay in his power to give her ease.” 
Five years later Mary’s consort had occasion to consult 
Radcliffe on account of dropsy, and when the King showed 
the physician his swollen ankles and asked, “‘ What think you 
of these?” Radcliffe replied, “‘ Why, truly, I would not have 
your Majesty’s two legs for your three kingdoms!” A third 
call from royalty occurred in 1714, when Queen Anne 
requested his attendance, but Radcliffe sent the astounding 
reply that he could not come as he had taken physic, 
guarding himself, however, by explaining that even his attack 
of gout would not have kept him from attendance had the 
request been sent by the proper authority. A man who 
could be rude to crowned heads could naturally be the same 
to meaner folk. ‘In refusing for some reason to prescribe 
for an elderly lady he said that he neither knew what was 
good for an old woman, or what an old woman was good 
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with the Residents, though into what channel the “ dyette” | J. Briggs, not out ............. 0 
bequest has drifted merits the investigation of our friends Extras ar Extras 2.00000»... Briss 
the Almoners. eee 168 ee 


* * * 


THE Inter-Hospital Athletic Meeting took place on 
Wednesday, July 12th. The detailed account we have 
been compelled to keep over to our next issue, as our 
columns are limited, and reports of earlier events must take 
precedence. The day was subtropical, the gathering fair, 
and perha s the most important factor of all towards a 
successful issue from our point of view—the Athletic 
Shield, the largest trophy contested for by the Metropolitan 
Medical Schools, now adorns our library table. Long may 
it remain, in company with its fellow goblets, where we 
have always been taught to consider its proper lodging. 


* * *. 


So far the Lawn Tennis Team has obtained a good record 
this season, only losing the first match. 
Cup has been won again this year. Messrs. C. L. Nedwill, 
E. H. Hunt, A. O'Neill, and L. E. Hughes, have received 
their colours. 


The Inter-Hospital 


* * * 


WE are glad to see not only an increased interest in the 
Rifle Club, but also that a better effort was made this year 
to secure the Inter-Hospital Cup. The prize fell to 
St. Thomas’s with a score of 387 points, Bart.’s following 
with only 8 points less. Guy’s came third with a big drop 
to 344. Cuptain Morris is to be congratulated upon this 
result of his unflagging energies. 








Amalgamated Clubs. 


CRICKET CLUB. 
St. Bart.’s v, KENSINGTON. 

Played at Kensington on June 24th, and resulting in a win for St. 
Bart.’s by 78 runs, which may be looked upon as a good performance, 
considering the strength of the opposing side and the fact that we 
were playing one man short. The result was in no small measure due 


to the batting of Boyle, who scored 89, being the last man out. Hill's 
innings of 43 was also a good one. 
wickets for 41, and Boyle five for 60, 


For the Hospital Pank took four 











INTER-HOSPITAL CUP TIE. 


St. 


This match was played at Chiswick Park on June 22nd, and 
resulted in a win for St. Mary's.  Bart.’s were not fully represented, 
but even this did not account for the collapse. Batting first, we were 
dismissed for the small total of 81, Bigg being the only one to do 
justice to himself. Mary’s made the runs for two wickets, and even- 
tually made 112 for three. Several adjournments were made during 


the day on account of the rain, the game at one time being delayed 
two hours. 


St. Bart.’s v. Mary’s. 


Scores. 
St. Bart.’s. St. Mary’s. 
H. E. Scoones, | b w, b Sedge- R. <p handled ball, b 
BPAGEK: incccnppestucuwenwesenesss MONE ais ects sga ber Bicsauisnines 15 
J. C. Sale, c Scrimshire, b Cc. Hobbs, c Anderson, b 
Page ... II BSN ee Girarcisuns sae otuiensiphoseivee 39 
Cc. ii. Anderson, b Sedge- G. B. Worman, not out ..... 49 
wick .... C.R. Worthington, c Hill, b 
T. H. Fowler, « c Page, ‘b BOYIe ..cassiseecses 
Sedgewick «........6...0.....s00 oJ. F. Scrimshire, not out...... 2 
L. B. Bigg, c Page, b Sedge- R. Craiss 
wick ... ... 28. W.G.Cheatle | 
B. N. Ash, ‘Tb w, ‘b ‘Page... a sica 3. J. Sharples \ did not 
P=. Brunner, ce Scrimshire, A. W. Murray | bat. 
MAIC: occ cna nancenseecccinsecs o. A.V. Sedgewick 
J. M. Collyns, c and b Page.. 2 | W.S. Page J 
H. E. G. Boyle, c Norman, b 
Sedgewick ... II 
H. W. Pank, b "Sedgewick... 9 | 
H. B. Hill, not out .. ae O 
BIND eo oiertaracess 9 | PERELAS, ice nice cesasees 2 
a | aoe. 
Total . 81 Total (3 wkts) .. 112 


St. Bart.’s v. Cooper’s HILt. 


The above match was played at Cooper’s Hill on June 17th, and 
resulted in a draw greatly in favour of Cooper’s Hill, who, batting 
first, scored 266, of which total their captain, H. Tresawna, and 
C. G. Peterkin contributed 113 and 53 respectively. 

Bart.’s were left about two hours to bat, and in that time lost nine 
wickets for 128, Scoones, Sale, Turner, and Boyle being the only 
ones to score, the first-named going in first and carrying his bat for 
an invaluable 29. 

SCORES. 
Cooper’s HILt. 


H. Bowden-Smith, c Fouler, 

b Turner .... bccn SD Bigg 
H. Tresawna, candb Bigg... 118 
R. D. Richmond, b Boyle ... 1 


H. G. Fleming, c Fouler, b 

A ae 4 
A. F. Bayley, c Boyle, b Bigg 16 
H. Ashton, c Boyle, b Bigg... 5 


C. Grant-Peterkin, b Boyle... 53 , J.C. Wood, not out............ oO 
C. F. Scovell, 1b w, b Bigg... 17 | Extras.. ..... Sep atnesscny wie: 
H. G. Fisher, b Bigg ......... 8 -— 
S. Thubron, run out.... ........ 12 AGA ssc ccssecens 266 
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Sr. Bart.’s. 
J. C. Sale, b Grant-Peterkin 22 | J. M. Collyns, b Richmond .. 11 
H. E. Scoones, not out ...... 29 H. W. Pank, c Ashton, b 
T.H. Fouler, b Wood.. 8 Grant-Peterkin .............. oO 
C. H. Turner, b Grant- Peter- H. B. Hill, not out ............ oO 
kin . 21 , H.E.Stanger-Leathes did not 
L. B. Bigg, cand b Ashton.. 4 | bat. 
B. N. Ash, b Ashton.. o- PORUCAS =. «255205 0s009 rere 12 
H. E.G. Boyle, « c Ashton, 'b -—— 
Thubron.. er Total (9 wkts.) .. 128 


Sr. Bart.’s v. HAMPSTEAD. 


Played at Winchmore Hill on Saturday, July 8th, and resulted in 
a win for Bart.’s by 136 runs. Bart.’s batted first on a good wicket, 
and totalled 253, the batting throughout being good. Fouler’s 
innings of 50 was by far the best. 

Hampstead were all out for 117, the wickets being shared by Pank 
(four for 33), Boyle (three for 33), and Turner (three for 22) 


Scores. 


St. Bart.’s. | 


HAMPSTEAD. 
H. E. Scoones, c Crossdale, b 


H.C. M’Niell, 1 bw,b Boyle 1 


Ue: 5 A. Leach, c Scoones, b Boyle 7 
G. H. Adam, b Rawling ...... 6 | A; Carter. b Pank:......sc.sss0e rt 
H. E. Boyle, c Carter, b S. H. Baker, b Pank ......... oO 

AMAA! 3: snc seactenaneuneseeenees 20 | T. N. Farmiloe, c Wilson, b 
T. H. Fouler, b Farmiloe ... 50 | — Boyle .........ssssecseees eee ees 21 
C. H. Turner, b Rawling...... 24 | J. G. Besch, c Boyle, b Pank o 
L. B. Rawling, b Farmiloe ... “a 1} dee. Toller, b Pank.. oO 
H. W. Pank, b Tradd.. 3|S.S Rawling, c andb Turner 43 
J. M. Collyns, b Luck ......... | 24 | G. Crossdale, c and b Turner 15 
H. J. Wilson,c Besch, b Luck 15 | S. T. Tradd, not out............ 

C. F. Nicholas, b Besch ...... 16 | A. Elwart, b Turner.........00. te) 
C. H. Fernie, not out ......... 32 

Extras cau eeeaalei es 24 IPXUEAS) 0. <csccceevses FQ 

Total 253 Ota «....000-500s0F8F 





LAWN TENNIS CLUB. 


St. Bart.’s. v. WincHMORE Hiv L.T.C. 
Played on May 17th. Won 6 matches to 0, and 3 drawn matches. 


Sr. Bart.’s v, WANSTEAD L.T.C. 
Played on May 20th. Won 5 matches to 4. 


Sr. Bart.’s. v. NorTH KENSINGTON 2ND TEAM. 
Played on June 3rd. Won 6 matches to 3. 


Sr. Bart.’s. v. Cooper’s HI Lt. 


Played on June 7th. Won 6 matches to 3. 


Past v. PRESENT. 
Played on June roth. Present won by 7 matches to o. 


Sr. Bart.’s v. Hornsey L.T.C. 
Played on June 15th. Won 5 matches to 4. 


St. Bart.’s v. ConnauGut L.T.C. 
Played on June 17th. Won 6 matches to 3. 


CUP TIES. 


Sr. Bart.’s v. Guy's. 
Played on June 20th. Won by 4 matches to 2, and 5 matches to 1. 
Singles.—J. K. N. Marsh beat H. Wacher, 6—4, 6 — 
A. O’Neill beat L. Cooke, 6-1, 7—5. 
C. M. Pennifather beat Mandy, 6—1, 7—5. 
E. H. Hunt lost to Lacy, 5—7, 5—7. 
L. E. Hughes lost to Jupp, 4—6, 4—6. 
Stirling-Hamilton beat Webb, 6—1, 8—6. 
Doubles.—J. K. N. Marsh and A, O’Neill— 
beat H. Wacher and L. Cooke, 6—o, 6—o. 
beat E. N. Jupp and H. Webb, 6—2, 6—2. 





C. M. Pennifather and E. H. Hunt— 
beat H. Wacher and L. Cooke, 6—1, 6—3. 
beat P. S. Mandy and H. K. Lacy, 6—3, 6—2. 
J. Stirling-Hamilton and L. E Hughes - 
lost to E. N. Jupp and H. Webb, 1—6, 6—4, 1-6. 
drew with P. S. Mandy and H. K. Lacy, 6—1, 4—4. 


Hughes played on account of Nedwill’s unavoidable absence. 
Bart.’s won 9 matches to 3. 


Sr. Bart.’s v. St. 
Second round, played on June 21st. 
4 matches to 5. 
Singles.—J. K. N. Marsh lost to A. C. Pearson, 2-6, 3—6. 
C. L. Nedwill beat M. Horne, 6 —o0, 6—3. 
C. M. Pennifather beat M O. Hunter, 4—6, 6—4, 6—o. 
A. O’Neill lost to A. S. Bradley, 4—6, 8 - 6, 13—15. 
E. H. Hunt beat C. R. S. Bradley, 6—1, 6—1. 
J. Stirling- Hamilton beat McCaskie, 6—4, 6-4. 
Doubles.—C. L. Nedwill and J. Stirling- Hamilton— 
lost to Pearson and McCaskie, 3—6, 3—6. 
beat Horne and Hunter, 6 —1,6—2. 
lost to C. R. S. Bradley and A. S. Bradley, 7—5, 
4-6, 4-6. 
C. M. Pennifather and E. Hunt— 
lost to Pearson and McCaskie, 4- 6,6 8. 
beat Horne and Hunter, 6--0, 6—4. 
lost to Bradley and Bradley, 6—2, 4—6, 4—6. 
J. K. N. Marsh and A. O’Neill— 
lost to Pearson and McCaskie, 4—6, 4—6. 
beat Horne and Hunter, 8—6, 6—o. 
beat Bradley and Bradley, 6—4, 5—7, 6—2, 
Bart.’s thus winning by 8 matches to 7. 


Final Round. 
St. Bart.’s v. Lonpon. 


Played on June 22nd. Won 3 matches to 3. 
Singles.—C. L. Nedwill lost to J. H. Philbrick, 4-6, 6—3, 5—7. 

J. K. N. Marsh beat C. C. Simson, 2—6, 7—5, 8—6. 

C. M. Pennifather lost to L. Bousfield, o—6, 0-—6. 

E. H. Hunt beat A. E. Gilmore, 6—2, 6—1 

A. O’Neill lost to A. R. M. Brenan, 5—7, 4-6. 

J. Stirling-Hamilton beat H. P. nk 2, 8—6. 


(The Doubles were postponed, on account of rain, until the 26th.) 
Won 6 matches to 1. 


Doubles.—C. L. Nedwill and J. Stirling-Hamilton— 
beat L. Bousfield and A. R. M. Brenan, 6—4, 6—8, 
64. 
TaeN: Marsh and A. O’Neill— 
beat Philbrick and Bradley, 4—6, 6—3, 6—4. 
beat Simson and Gilmore, 4—6, 6—2, 6—4. 
beat Bousfield and Brenan, 6—3, 8—6. 
C. M. Pennifather and E. H. Hunt--- 
beat Philbrick and Bradley, 6—3, 6—1. 
beat Simson and Gilmore, 4—6, 6—2, 6—4. 
lost to Bousfield and Brenan, 1—6, 3— 6. 
Bart.’s won 9 matches and lost 4, 2 matches remaining unplayed. 


GEORGE'S. 
Won by 4 matches to 2, and 





UNITED HOSPITALS SWIMMING CLUB. 


Before a large and fashionable company the finals in the Inter- 
Hospitals team racing and water polo were held at the Bath Club, 
54, Dover Street, on the evening of July 11th. 

The bath had been kindly lent by the members of the Bath Club, 
to whom, and particularly to Mr. Tayler, the United Hospitals are 
greatly indebted. 

Among those present were the Duke and Duchess of Portland, 
Captain Hutton, Mr. W. H. Grenfell, and many members of the 
staffs of the different hospitals. 

The programme comprised, besides the finals above mentioned, an 
interlude by members of the Bath Club. 

In the team race St. Mary’s (holders), opposed Westminster. The 
holders were the better team, H. C. Lees being particularly good, 
though for the losers C. H. M. Hughes regained much of the lost 
ground, but Mary’s won rather easily by a third of the length of the 
bath, which is 75 feet in length. 


a 
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St. Mary’s team, H. C. Lees, O. levers, J. Webster, and V. B. 
Nesfield. 

Westminster: S. Dodd, J. B. Hickley, W. C. Nimmo, and 
C. H. M. Hughes. 

In the water polo match which followed, St. Bart.’s (holders) 
opposed Guy’s. Both hospitals had their strongest teams out, the 
Bart.’s team being strengthened at the last moment by the inclusion 
of H. W. Masterman, who journeyed up from Salisbury for the 
match. 

Bart.’s won the toss and decided to defend the deep end first. 
They were the quickest on the ball and were the first to press, but 
were quickly brought up by a foul. Their left pressed heavily, and 
from a neat pass from Masterman, Niall scored a good goal within 
the first minute. Play for the next few minutes was very fast and 
even, the Guy’s forwards playing a pretty combination, and, from a 
fine shot from Edwards, Guy’s scored their first goal. Play now was 
confined to the Guy’s end, but the shooting of the Bart.’s forwards 
was very wild, several shots going over the bar, and half-time came 
with the score one all. Inthe last half of the game Bart.’s men were 
frequently on the aggressive, but were unable to score, the shooting 
being erratic, several of the men losing easy chances of shooting 
which can only be put down to the excitement of the cup tie. More 
goals ought to have been scored, the ball hitting the cross bar several 
times. Bart.’s were put one ahead by a neat shot by Niall from the 
left-hand corner of the bath. The fastness of the game had by now 
told visibly upon several of the Guy’s team, though they stuck to it 
pluckily. In the last thirty seconds one of the team had to leave the 
water owing to cramp, but nothing further occurred. Bart.’s ran 
out winners by two goals to one. 

The game was a very fast one, but was not marked by good shoot- 
ing. The passing at times was good, but the shooting scarcely ever. 
For the winners Niall, Tayler, and Masterman played a good game. 
For the losers A. C. Edwards and D. G. Greenfield were prominent. 
Teams : 





St. Bart.’s Guy's. 
H. E. Thomas......... goal T. H. Wilkes ......... goal 
L. B. Scott H. N. Grose 
A. H. Bloxsome backs E. Franklin ff ‘"" backs 
H.W. Masterman ..._half-back | H. D. Traill half-back 
F. E. Tayler T. R.S. Ash 
A. M. Amsler (capt.) forwards | A. C. Edwards } forwards 
E, M. Niall D.G.Greenfield(capt.) 


Referee.—W. Feddon, St. George’s Hospital. 


After the interlude by members of the Bath Club, the members of 
the winning teams were presented to the Duchess of Portland by the 
President of the evening, Mr. Fripp. Her Grace congratulated each 
of the teams upon their success, and presented them with the cups. 
Three cheers were then given for the Duchess, to which the Duke 
(for her Grace) responded. Cheers were given for the Duke and for 
the lady guests. These brought the evening proceedings to a close ; 
but for the Hospital men a treat was in store. Mr. Fripp, after the 
guests had gone, offered to swim any Hospital man present two 
lengths of the bath. The men were rather taken back at first, but 
when Mr. Fripp repeated his offer, it was taken up by Mr. Fay Ben- 
nett, one of the Bart.’s vice-presidents, though he had not swum for 
over twelve months. Bennett allowed Fripp 2 secs. start. Witha 
good dive off, Fripp made the most of his 2 secs.; but Bennett was 
quickly on him, though never able to overhaulhim. The last length 
was swum amid great excitement, Fripp just winning by a foot. This 
was regarded by the Hospital men as one of the best events of the 
evening, asit is not often they have the chance of competing against 
one of the Staff, though let us hope this will not be the last event of 
its kind, but only the commencement of a series. 


Unitep Hospitats v. Surrey County. 


Played at Camberwell Baths on the evening of July 13th. United 
Hospitals were first on the ball, and after some very even play, 
Hughes, by a nice shot, scored for the Hospitals. On restarting the 
County had slightly the better of the game, though they threw away 
a good many openings by Martin indulging in some long shots from 
more than three-quarter way, which went all of them very wide. 
Clarke, from a neat pass up, scored for the County, another goal being 
quickly added by Byshe, who received the ball by a neat piece of 
play from Martin. Just before half-time, Sayer, who received the 
ball from a save by the County goal-keeper, took it down nearly the 
length of the bath, fairly outpacing his man, and notched the fourth 
goal for the County. Nothing further occurring, half-time found 
the score4—1. On resuming, the Hospital men got well together, 
and by means of some close passing, enabled Feddon to score. Here 





Martin again indulged in some long shots, none of which scored. 
Cooke, outpacing. his man, took the ball well down the bath and 
scored. Butler next flicked a goal from a pass from Byshe. The 
play was now even, and nothing further was scored until the Hos- 
pitals obtained a corner, when Niall passed out to Feddon, who 
obtained a goal. No side was then called, leaving the County 
winners of a very good game by five goals to three. Teams: 

Surrey: J. Ramsden (Nautilus) (goal), T. Sayer (Nautilus) and 
H. S. Martin (St. James’s) (backs), F. Cooke (Cygnus) (half-back). 
W. A. H. Buller (capt.) (South London H.), R. F. Clarke (Nautilus), 
and E. H. Byshe (St. James’s) (forwards). 

United Hospitals: H. E. Thomas (St. Bart.’s) (goal), A. H. Blox- 
some (St. Bart.’s) and V. B. Nesfield (St. Mary’s) (backs), R. Newly 
Smith (London) (half-back), W. Feddon (St. George’s), A. H. N. 
Hughes (Westminster), and E. M. Niall (St. Bart.’s) (forwards). 





SHOOTING CLUB. 


Tue InterR-HospiraAL MatTcu. 


The above match was shot at Runemede Range, Staines, on 
Wednesday, June 14th, in fine weather, and resulted in a win for the 
Hospital by 8 points, St. Thomas’s Hospital being second. The 
highest score of the day was raade by Marshall of St. Thomas's 
Hospital, who compiled the excellent total of 100. The conditions 
were 7 shots at each of the following ranges, 200, 500, and 600 

ards. 

The following are the individual scores : 


St. Bart.’s St. THomas’s. 

De BANS ANGY o..5556.sc0cce5e0s C. de Z. Marshall ............ 100 

O. E. Lord ... 88 | N. Carpmael .. 87 

R. J. Morris 86 | F. D. Vaughan .... ......... 83 

W. R. Read 84 | H. E. Weekes ............... 76 

POMC MESNOWO) cea cicinsssssnesess 75 | R. B. Perkins 73 

CORSBrOWN  ooscsssiecsceee see 93 1 HOR Beale: ...cccscecss vercee 
Total... 496 Total... 488 





St. Mary’s, 


TPO EY isaiccsnancsabessenoceievendacceesssces avicee ve WOO 
PASDE MEO: cpxccasossessosussaaoskesepeawcessssssscosese Ug 
C. 


YA MEINE 5565055 ser sc. scoeseeseseseseemacssensess OBO 
SAC MAWAED cones csncekpsueesassmenensbnetesssievaveatsenss 250 
PY ARRAS osc, posse nas cacupepisuenacasSsagesiwen Noam 'esiaae 13 

PRIGUAL va cnsisesiaesouies 357 


ST. BART.’S RIFLE CLUB PRIZE MEETING. 


On July 5th the Annual Prize Meeting took place on the Rune- 
mede Ranges, near Staines. The wind came from the left front, and 
varied a good deal in its force; the light was variable as well, con- 
ditions detrimental to high scoring with the rifle. 

The first stage of the Waring Challenge Cup—15 shots at 500 
yards—was won by R. J. Morris with a total of 70, W. R. Read 
being second with 68. The following are the best scores : 


500 yards. 
Morris, R. Jue5 4454555554555 4=70 
Read, W. R paaense 5454555255535 5 5=68 
Brown, A.C....... 5453453553545 3 5=64 
Lord, O. E. .....3 3545354355245 5=61 


THE Cius COMPETITION. 


Conditions. —Seven shots at 200, 500, and 600 yards; any position, 
one sighter allowed. The first place was again secured by R. J. 
Morris with 97 points, closely followed by C. R. V. Brown with 93. 
The best scores are as follows : 


200 yds. so0yds. 600yds. Total. 
Morris, FR f-.0. 505-0005 SO: uw. Ga ws BS as. Wz 
Brawn MGeEROW.. <s00080 tos 32 <0 38° «3 08 
REAM AWMR. cicevoccs <Q2 ose BS «ce 23 «. 38 
Brown, As: ..sccsesess6 S60 «cs «= 20 27 ow ©6580 


The Aggregate Challenge Cup presented by Messrs. Benetfink 
was won by R. J. Morris with a total of 167 points; next in order 
came— 

Read, W. R. w.....se0ee 156 
Brown, AviC. siscooseses . 150 


Brown, C. R. V.......... 
On Ae OS Oe ee 


147 
143 
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The Inter-hospital Challenge Cup was competed for at Bisley on 
Thursday, July 13th, and resulted in a win for St. Thomas’s Hospital 
by 8 points, their total being 387, Bart.’s being second with 379, 
this being 21 points better than our score of last year; Guy’s 
Hospital, last year’s winners, came third with 344 W. R. Read 
made the highest score in the match,-69 points, which with his score 
in the first stage at the Hospital Prize Meeting, secures him the 
Waring Challenge Cup for the year. 

Following are the scores in the Inter-Hospital Match : 


St. THomas’s. Sr. Bart.’s. ° 
NiCarpmael: cs.<..ss<c0-.0s--, 08>] Wo Re Read’... .i..i.cc0 ees, (00 
F.D. Vanghan’ ......0........ 67 | COR. Brown ...:0600...003 67 
C. de Z. Marshall ............. 66 | ODE. Lord...... 64 
Hi. Es Weeks: ......5.2<06+500008 66 | A. C. Brown 62 
== WPCOLEs- 32 s<5200+-<1~5-2se000~ Or | Re Je MOORS... secs. as cccnsenes 59 
H. R. Beale. : SOE is Gs) SHH LOSUsseaseccesscneasicens 58 

ee oe 
Total... 387 | Total... 379 
KGS ir osisctieerascoataaa sat tswseustiee 344 








Che Abernethian Society. 


geseqy HE Midsummer Address was given by Dr. Klein, F.R.S., 
Saui in the Anatomical Theatre on Thursday morning, July 
7th, Mr. A. R. J. Douglas, F.R.C.S., being in the chair. 

There was a very good attendance of members, the 
nursing staff being also present. 

Dr. Klein took for his subject ‘“ The Relation of Bacteriology to 
Medicine,” and in the course of an extremely interesting discourse, 
showed how no branch of science had been of more service to 
medicine than bacteriology during the last twenty years. He divided 
his address into three parts. 

First: How it had altered the ideas of some diseased processes, 
quoting as examples septicemia, saprzemia, and tetanus, and showing 
how the present knowledge as to the causes of tuberculosis and 
tetanus was obtained solely by the help of bacteriology. 

Secondly : The diagnostic value of bacteriology. Diphtheria has 
been shown to be due to a certain bacillus, and whenever this bacillus 
is found in a person’s throat, that person is liable to the disease. By 
Widal’s test of the blood cf a person supposed to be suffering from 
typhoid fever, it has enabled us to say whether that person is 
suffering from the disease even before the end of the first week. Dr. 
Klein then went on to explain and show how it had enabled us to 
say for certain whether a person had died from cholera or not, 
showing by means of some beautiful slides the different bacteria 
which the cholera bacillus might be taken for, and how it grows 
differently in gelatine and peptone solution. Dr. Klein quoted 
instances of the value it had been in diagnosing suspected cases in 
Grimsby, Hull, &c., and also in the case of the floor-cleaner in the 
House of Commons, who died of cholera in 1893, many people 
doubting that it was a case of true cholera, but it was clearly proved 
by means of bacteriology that it was. 

Thirdly : How it hadfurnished us with a means of preventing and 
immunising against certain diseases. He explained the process how 
this was brought about by administering a subfatal dose to an 
animal, and then by means of gradually increasing the dose until the 
animal could receive a dose which, if it had been administered 
to it straight away, would have been fatal to it. It was then found 
that if some of the immunised animal’s blood be mixed with an 
otherwise fatal dose of the particular microbe, and the mixture 
injected into a fresh animal, the latter did not take the disease, this 
being called “ passive immunity,” the immunised animal from which 
it was derived being in a state of “active immunity.” 

Dr. Klein then remarked upon the vast amount of work which had 
been done, and how during the evening he had only touched upon 
the mere essentials, and how much still remained to be done, and 
this by those who were listening to him that evening. 

The address was profusely illustrated by means of Dr. Klein’s own 
lantern slides. These, by their beauty and unique workmanship, 
elicited great applause. To pick out any one in particular as being 
better than the rest would be almost impossible, but the ones 
exhibiting a giant-cell filled with tubercle, pus cells filled with bacteria 
obtained from a guinea-pig which had been inoculated with some 
sewerage deposits, and the typhoid bacillus with flagella obtained 
from an oyster, were unique examples of their kind. 








We hope that the members of the Society who were unable to be 
present at the address may have an opportunity at no distant date of 
seeing it in print. 

Mr. Douglas, in thanking Dr. Klein, referred to the rarity of the 
occasions upon which Dr. Klein had addressed the Society. He 
remarked that Dr. Klein’s book upon the relations of micro-organisms 
to disease was the first book of its kind published in any language. 

Rev. G. Henslow, proposing a vote of thanks to the lecturer, 
remarked that he had noticed that Hodges, in his book upon the 
plague (1720), refers to the habit then in use of using the salts of 
heavy metals, plants with strong alkaloids, and plants with odours 
upon persons inflicted with the plague. Quite lately he had noticed 
that small quantities of the essential oils in water were being used as 
antiseptics. 

Dr. Klein rose and thanked all for the kind attention with which 
they had listened to his address, and the appreciation they had 
shown of his slides. 

The meeting then adjourned to the library, where refreshments 
were served. 





and of the Musical Society. It is a function which most 
members of the first body look forward to with a mixed 
feeling of pleasure and dread. The pleasure is that they 
are able to entertain their friends; the dread is caused by 
the fact that they have to parade on the stage and sing at the end 
of the Concert. With that combination of shyness and inability to 
understand a note of music which is inborn in fully one third of their 
number, one can understand what a trial this public appearance on 
the stage is. The Concert this year was a success, and a decided 
success at that. It is usual in speaking of these functions afterwards 
to remark that “it went off very nicely,” but this time even the 
most captious critic would find little on which to vent his spleen, 

The musical part of the Concert was excellent, and through the 
great kindness of Signorina Giulia Ravogli in coming to sing for 
us, a cachet of excellence was given to the whole thing. The 
secretaries had arranged that the square should be lit up with 
fairy lights and Japanese lanterns, and that the refreshments should 
be served in the open air under the trees. Several of the sisters, 
with that kindness for which they are always so well known, lent a 
lot of Japanese lanterns, and Messrs. Clarke kindly sent down a 
number of fairy lights for the illumination. The fountain was 
covered with coloured lights, which looked very pretty reflected in 
the water, and the shelters—those very useful shelters which have 
been compared to cab shelters by people with a base mind—looked 
very well with their roofs outlined with lights. 

It was a bold move to have the refreshments in the square, as a 
shower of rain would have spoilt the whole thing ; but the weather, 
though not absolutely idyllic, was kind, and on the evening of the 
Concert not a drop of rain fell, though it poured with rain on the 
nights preceding and following June 2gth. 

We understand that on previous occasions the ‘‘ Junior Staffs ”’ 
have wished to light up the square. We have no doubt they had 
great difficulties to contend with, and we are sure they will appreciate 
all the more the energy of the present secretaries in overcoming 
them. The first part of the Concert opened with a quintet, per- 
formed by Messrs. Pollard, Myers, Knobel, Nixon and Dr. Womack. 
Schumann composed one pianoforte quintet and one pianoforte 
quartet ; both equally famous and good. The first movement of the 
quintet was played. It was full of melody and well worked out. 
Dr. Shadwell sang ‘‘ Oft in the stilly night,” one of Moore’s plaintive 
Irish melodies, and as an encore gave Hatton’s “To Anthea.” It 
formed a good contrast to the previous song, and was sung with 
spirit. 

“h wild and fantastic ‘“ Mazurka,” by Wieniawski, was given by 
Mr. W. B. Knobel on the violin. It was a difficult piece with much 
“ double stopping.” 

Dr. Samuel West is a well-known and much appreciated member 
of the Musical Society ; he sang ‘‘ Come into the garden, Maud,” 
which he followed with an Irish song as an encore. 

The next item of the programme was a duet by Signorini Sofia 
and Giulia Ravogli. It was unfortunate that owing to temporary 
illness Signorina Sofia Ravogli was unable to come, but if anything 
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could reconcile the audience to her absence, it was the delightful 
way in which Signorina Giulia Ravogli responded to the many 
encores. Her first song was an Italian song, a “ Zingarella,” and as 
an encore she sang “ Kathleen Mavourneen.” The first part closed 
with two glees by the Choral Society. ‘The first one ‘‘ The Wan- 
derer’s Night Song,” is by C. Wood. The Society have sung several 
of his glees on previous occasions. He is a fellow of Caius College, 
Cambridge; the only musical fellow in either University. 

In the second glee, ‘The Lass of Richmond Hill,” the chorus 
made a false start, otherwise their rendering of it was very good. 

During the interval everybody went and sat or walked round the 
square, where refreshments were served. It looked most charming 
with its crowd of ladies in pretty dresses, and the varied nurses’ 
costumes, all lit up by the dancing lights. 

The second part started with a duet from Bach's concerto for two 
violins, rendered by Messrs. C. S. Myers and W. B. Knobel; it is 
very famous and exceedingly beautiful. It is to be regretted that 
so few heard it, as the audience made such a noise coming in from 
the square. 

Mr. Percival Wood sang “ Who is Sylvia?” It is one of the 
most famous songs of Schubert, and he was most energetic; he 
wrote between 500 and 600. Asan encore he sang a song written 
by Mr. S. P. Pollard, who is the conductor of the Bart.’s Musical 
Society, and also a member of the Junior Staff. Mr. Wood was in 
very good voice, and his songs were much appreciated. 

Mr. Myers next played “Spanish Dances,” by Moskowski; like 
the violin solo in the first part, they are difficult and fantastic, but 
very pleasing. 

Signorina Giulia Ravogli next sang a song from Faust, and in 
answer to hearty encores gave two songs—one Spanish and the other 
Italian, accompanying herself on the guitar. 

The Choral Society then sang asa glee ‘The Two Cupids,” by 
Batson. It was good music of a not very exciting order. 

The last item was a song and quartet by Scott Gatty, “ Far away 
ober dere,” sung by the Junior Staff. It was very kindly received, 
and an encore was met by singing ‘‘ God save the Queen,” in which 
the audience heartily joined. 





Eighth Decennial Contemporary Club. 


Sea HE Annual Dinner of this Club was held at the Café 
Royal, Regent Street, on June 28th. The chair was taken 
this year by Dr. Christopher Addison, Professor of 
Anatomy at University College, Sheffield. Forty-five 
members of the Club sat down, and a very successful 
gathering was the result. In his opening remarks, after the usual 
loyal toasts, the chairman made reference to the appeal which Bart.’s 
always makes to old students, despite the conservatism which usually 
attaches to old institutions. It was to be regretted that deficiency of 
space prevented Bart.’s matching newer and smaller schools in labora- 
tory accommodation and equipment. But even with its difficulties in 
this direction, it was second to none in its efforts towards the progress 
of the science and art of medicine. The chairman proceeded to 
deplore the rise of what he termed a “‘ generation of pot-boilers,’— 
men who get up “a case” and write an article on it, presenting a 
synopsis that could be found in any respectable text-book. Those 
padded books that came from across the Atlantic, and contained what 
could be as well said in a couple of pages, were the work of this class 
of person. The chairman concluded by proposing ‘Our Noble 
Selves.” 

Dr. Jobson Horne, in proposing “ The Health of the Chairman,” 
referred to the time when Professor Addison showed himself to be no 
mean carpenter, for, as a dresser at Bart.’s, he invented an ingenious 
crutch. He was glad to say this Club stood in no need of a crutch at 
present. It was kind of Dr. Addison to have come so long a distance 
to preside that evening. Dr. Horne, in protesting against disparaging 
remarks against Bart.’s, wondered how any one could accuse that 
worthy institution of lack of progress when he had that very day 
seen a large collection of medical members of the Women’s Con- 
gress in the Square. 

Dr. Morley Fletcher referred in fitting terms to the death of Pro- 
fessor Kanthack, one of the members of the Club, and an energetic 
secretary. 

Dr. Fletcher proposed and Mr. Waring seconded as Dr. Kanthack’s 
successor Dr. Drysdale, who was unanimously elected. 








Dr. Fletcher then proposed and Mr. Langdon Brown seconded 
the toast of “ The, Honorary Secretary.” 

Mr. Waring replfed. 

A message of condolence was sent from the Club to Mrs. Kan- 
thack for the loss of its distinguished member. 

Mr. Percival Wood sang, Mr. -Myers rendered some excellent violin 
solos, and Mr. Pollard presided at the piano. 








Junior Staff Appointments. 





Tue following nominations for Junior Staff appointments have been 
agreed upon : 


House Puysicians. October, 1899— 


ae 6S, a ee E. Talbot, M.A.(Cantab.), M.R.C.S., 
L.R.C.P. 

Dr. Gee .oe.ceceeccecsesseeee J. G. Forbes, M.B., B.C.(Cantab.). 

Sir Dyce Duckworth ....... P.  W. Rowland, M.B.(Lond.), 
M.R.C.S., L.R.C.P. 

Dr Bensley ccccvssssesesss A. M. Ware, M.A., M.B., B.C.(Can- 


tab.), M.R.C.S., L.R.C.P. 


Dr. Brunton ..... s+. J. H. Rhodes, M.R.C.S., L.R.C.P. 


House SuRGEONS— 








Mr. Willett ...... October W. T. Storrs, M.R.C S., L.R.C.P. 
(1899) 
April G. V. Bull, M.R.C.S., L.R.C.P. 
(1900) 
Mr. Langton....... October A.W. Dickson, M.R.C.S., L.R.C.P. 
(1st F.R.C.S.). 
April... G. E. Gask, M.R.C.S., L.R.C.P. 
(1st F.R.C.S.). 
Mr. Marsh........ October H. F. Parker, M.B., B.C.(Can- 
tab.), M.R.C.S., L.R.C.P. 
April... V.S. A. Bell. 
Mr. Butlin ...... October H. Vaughan Pryce, M.R.C.S., 
L.R.C.P. (1st F.R.C.S.). 
April... F.C. Borrow, M.R.C.S., L.R.C.P. 
(ist F.R.C S. and Int. M.B. 
Lond.). 
Mr. Walsham October T. A. Mayo, M.B., B.C.(Cantab.), 
M.R.C.S., L.R.C.P. (1st 
F.R.C.S ). 
April... J. A. Willett, M.R.C.S., L.R.C.P. 
(2nd M.B.Oxon ). 
Intern ........... October T. C. Littler Jones, M.R.C.S., 
L.R.C.P. 
Extern ... October M. A. Cholmeley, M.R.C.S., 
L.R.C.P. 
January’ P. Wood, M.R.C.S., L.R.C.P. 
oe ee 
Reviews. 


ASEPTIC SURGERY, by CHARLES BARRETT LocKwoon, 
F.R.C.S. Second Edition. (Messrs. Young J. Pent- 
land, London. Price 4s.) 


The notes which formed the basis of this little book 
originally appeared, as many may perchance remember, 
in these columns. No greater service could have been 
rendered to the progress of surgery than their collection 
and re publication in permanent form. This was done in 
1896; but the popularity of the work and the seal of 
confirmation which time has set upon Mr. Lockwood's 
principles both demanded a second edition at this early 
interval. 

We believe that the circulation of this excellent little 
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vade mecum to success in surgery has brought Mr. Lock- 
wood the taunt of (to use a vulgar expression) “giving the 
show away.” Now were we permitted to repeat such a vul- 
garism, we should feel inclined to say that all men who seek 
to advance the science or art they are making their life’s 
work, do so best by an honest and careful exposition of the 
results of their thought and experiment ; in other words, by 
“ giving the show away.” 

As for the motif of the work before us, who knows Mr. 
Lockwood knows the method of his book. There is a 
maximum of fact, oft times hammered out by dint of long 
and careful experience, and a minimum of theory-—always 
to be regarded with suspicion if not actual distrust. The 
“aseptic method” that appeals to Mr. Lockwood is the 
“mixed one, but with an abiding faith in the efficacy of 
heat, and a profound scepticism as to the power of 
chemicals.” The directions with regard to the preparation 
of patient, nurses, assistants, instruments, theatre, &c., are 
even more explicit in this edition than in the first ; and for 
every attempt towards being explicit all who earnestly 
desire to obtain for themselves the grand results which Mr. 
Lockwood can boast must offer sincere thanks. 

We have but one fault to find with an otherwise perfect 
text-book (for so it deserves to be called) ; and that, we 
should think, the assistance of a proof-reader might have 
altogether prevented. ‘There are scattered here and there a 
few sentences that read loosely, not to say inaccurately, as 
though the author were too busy a man to choose the best 
words for the purpose in hand. Thus, “the physical 
resemblance of these various kinds of pus is so close that 
they could not be discriminated by it alone,” though of 
obvious meaning to the initiated, may prove a stumbling- 
block to the beginner. To give “‘ Potassio mercuric iodide, 
Hg. I,” as a synonym for biniodide of mercury is a double 
error. But we have no desire to quibble ; we welcome the 
book most heartily, and wish it all the success of which we 
know it to be worthy. 








Correspondence. 





To the Editor of the St. Bartholomew's Hospital Journal. 


Dear S1r,—The wishes of most of us have been ably expressed 
by “Radical Cure,” and I am sure that it is only the initiative that 
is wanted to bring about the drastic remedies required. 

A new hospital year will commence in October—a fit opportunity 
for the adoption of a new régime—and | would like to suggest that 
a general meeting be called as early as possible, that the School 
authorities be asked to be present, as well as members of the 
Abernethian Society and Amalgamated Clubs, and the whole subject 
thoroughly threshed out.—I am, Sir, yours, etc., 

“ INTERCOLUMNAR Fascia.” 





To the Editor of the St. Bartholomew’s Hospital Journal. 


Dear S1r,—Bystanders see most of the game, and their criticisms 
are often valuable. During the Past v. Present match at Winchmore 





Hill this summer I heard it discussed as a reproach that our pavilion 
—not in itself a model of architectural beauty—might cease to be a 
blot on an otherwise picturesque ground, if covered with creepers. 

I venture to submit, sir, to those in authority, through the in- 
fluential medium of your columns, that this suggestion is worthy of 
consideration, and would remind you that ornament in the right 
place is the secret of art, and that even the Venus of Milo was 
partially robed.—I am, Sir, yours truly, - ARBOR VITA. 








A Parody from “The Geisha.” 


I. 


Doctor when him qualify 

He think him mighty big, 

Go down east end, cure him sailor 

(Smellee like a pig), 

No like sailor—take him practice 

Downee west end town; 

People no come ringee door-bell, 

Makee doctor frown. 
Poor old doctor man 
Muchee makee swear, 
Plenty make, morphia take, 
Makee drown him care, 
Then he try him back a gee-gee, 
Plentee money drop; 
Poor old doctor man, 
Chop, chop, chop. 


II. 


Doctor he no money makee 
Allee lifey long, 

Makee plenty diagnosee, 
Diagnosee wrong. 

When he do big opelation 
Man he muchee die, 
Coroner he talkee, talkee, 
Makee doctor sigh. 


Poor old doctor man 
Muchee makee jump, 
Whisky drinkee plenty lot 
Flavoured from the pump. 
Sickee man no longer come 
Makee shuttee shop ; 
Good-bye, doctor man, 
Chop, chop, chop. 
F, W. GALE. 
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Appointments. 


Bennett, W. E., F.R.C.S.(Eng.), has been appointed Honorary 


' 


Surgeon to the Royal Orthopzedic and Spinal Hospital, vice Charles 


Warden, retired. 


* * * 


Crow ey, R. H., M.D.,(Lond.), appointed Medical Officer to the 
workhouse of the Bradford Union. 
* 


* * 


Fecen, C. M., M.R.C.S.(Eng.), L.R.C.P.(Edin.), D.P.H.(Dub.), 
appointed Medical Officer of Health to the Croydon Rural District 
Council; also Physician to the Isolation Hospital, Beddington 
Corner, Mitcham. 


ck * 


tk 


Harris, H. Elwin, B.A., M.B.(Cantab.), F.R.C S.(Eng.), L.R.C.P. 
(Lond.), has been appointed Surgeon to Out-patients at the Bristol 
Royal Hospital for Sick Children and Women, vice C. Wintle, 
resigned. 

* 


* * 


Huaains, Sydney P., M.B.(Lond.), M.R.C.S., L.R.C.P., has been 
appointed an Honorary Medical Officer to the Holloway and North 
Islington Dispensary. 

* 


* * 


KniGut, Henry Ernest, M.D.(Lond.), M.R.C.S.(Eng.), L.R.C.P. 
(Lond.), appointed Honorary Surgeon to the Rotherham Hospital 
and Dispensary. 


* * * 


Mices, W. E., has been elected Assistant Surgeon to the Cancer 
Hospital (Free), Brompton. Mr. Miles has also been elected Surgeon 
to Out-patients at the Gordon Hospital for Fistula. 


* * * 


MitcHeEtt, Henry, late Surgeon-Major~Royal Horse Guards, is 


Wales’s Own West Yorkshire Regiment, June 7th. 


* * * 


Parker, H. T., M.D.(Lond.\, Medical Inspector of Prisons, ap- 
pointed Principal Medical Officer of Egyptian Prisons. 
* 


* * 


Weeks, H., M.B.(Lond.), M.R.C.S., F.R.C.P., appointed Ship's 
Surgeon to P. & O. ss. Valetta. 





Examinations. 


UNIVERSITY OF CAMBRIDGE. 
Second Examination. 


W., Carroll, F.R. 


Third Examination. 


Part I.-- Bainbridge, F. A., Branson, W. P. 








S., Burnand, W. E., Elliott, H. St. C., Gillespie, T., Nixon, 1A.) 


Truman, B. R. B., Willoughby, W. M. 


Third Examination. Part II].—Bassano, H. F., Browse, G., Hay, 
K. R., Kemp, J. H., Mayo, T. A., Parker, H. F., Rose, F. A. 


Conjoint Boarp 1n ENGLAND. 


Diploma in Public Health.—Griffiths, J]. H., M.D., B.S.(Lond.), | 


and Woodfield, T. H., M. B. (Lond.). 


Second Examination for L.R.C.P. and M.R.C.S.—Rivaz, P. M., | 


Stanger-Leathes, H. E., Meaden, A. A., Serpell, H. H., Mills, H 
Furley, G. F., Butler, H. B., Connolly, N. A., Cheese, F. W., Petrie, 
A. S., Ellis, E. S., Ellis, F. H., Harvey, F., Kellond-Knight, H. A., 


a 


Williams, E. C., Levick, G. M., Young, C. A., Jackson, F. W., | 


Keed, C. R., Nicoll, C. V. 


Society OF APOTHECARIES OF LONDON. 
Primary Examination. Part I. 
Anatomy.—Dudley, S. R., Moses, D. A. H. 
Primary Examination. Part I. 
Chemistry.—Watson, G. H. 
Materia Medica and Pharmacy.—Purkis, D. W. 








Births. 


FLETCHER.—On July 2tst, at 98, Harley Street, W., the wife of 
Herbert Morley Fletcher, M.D., of a daughter. 


Gimson.—On 14th June, at Springfield House, Chelmsford, the wife 
of W. Douglas Gimson, of a son. 


Lowe.—On June 2oth, at Sheringham, Norfolk, the wife of Godfrey 
Lowe, M.R.C.S., L.R.C.P., L.S.A., of Lincoln, of a son (prematurely) 
stillborn. 


MurreEtt.— On June 7th, the wife of G. F. Murrell, M.B., of Craven 
Road, Reading, of a daughter. 


SpicerR.—16th June, at 282, Camden Road, N.W., the wife of 
Frederick Spicer, M.D., of a son. 








Marriages. 


‘ oe a : | IDEN — BICKNELL,— 27th, a ints’, Notting Hill, W., 
appointed Major in the 2nd Volunteer Battalion the Prince of | Annes ~Gaomuntt.--(e Jone ath wt BE Felnte', Melting = 


George Augustus Auden, M.A., M.B., B.C.Cantab., of Bootham, 
York, to Constance Rosalié, daughter of the late Rev. R. H. 
Bicknell, M.A., Vicar of Wroxham, Norfolk. 


MarsHatt—Covey.—On June 8th, at the parish church, New 
Alresford, Hants, by the Rev. John Heberden, assisted by the 
Rev. A. A. Headley, Howard Marshall, of Barrack Hall, Bexhill, 
younger son of the late J. F. Marshall, The Elms, Sunderland, to 
Florence Mary, younger daughter of Charles E. Covey, of The 
Lindens, Alresford, Hants. 


RoucHton—Goprrey.—On June 12th, at St. Peter's, Bayswater, 
by the Rev. C. L. Acland and the Rev. R. Rumsey, uncles of the 
bride, the Rev. H. C. Rosedale, vicar, and the Rev. G. Terry, 
senior curate, Edmund Wilkinson Roughton, B.S., M.D., F.R.C.S., 
of 38, Queen Anne Street, Cavendish Square, W., son of the late 
Robert Roughton, R.N., to Ethel Houlton, younger daughter of 
Robert Seppings Godfrey, Registrar of the Supreme Court, and 
of 6, Ladbroke Gardens W. 


| CorFIELD—Burn.—On the 5th inst., at St. Stephen’s, Clapham 
Part II.—Alexander, J. F., Atkinson, H- | 


Park, by the Rev. S. Wainwright, D.D., assisted by the Rev. 
Commander Roberts, R.N., Edward Carruthers Corfield, M.R.C.S. 
Eng., L.R.C.P.and L.S.A.Lond., of Gothic House, Upper Tooting, 
to Helen Beatrice, only daughter of William Barnett Burn, M.D. 
Lond., B Sc., of ‘‘ Beechwood,” Balham. 


Wepp—Draper.—On July tst, at St. James’, Kidbrook, Blackheath, 
by the Rector, the Rev. J. C. Leeke, Gilbert Wedd, M.A., M.B. 
(Cantab.), son of John Wedd, of Manchester and Wilmslow, to 
Bessie, daughter of George Draper, F.R.G.S., Blackheath, London. 





ACKNOWLEDGMENTS. — M.R./., London Hospital Gazette, St. Mary’s 
Hospital Gazette, The Nursing Record, The Stethoscope, St. Thomas's 
Hospital Gazette, Guy’s Hospital Gazette, Medical and Surgical 
* Review of Reviews,” The Broadway, St. George's Hospital Gazette. 

















